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Abstract 

Background: Mental health problems among young people, and girls and young women in particular, are a 
well-known health problem. Such gendered mental health patterns are also seen in conjunction with stress-related 
problems, such as anxiety and depression and psychosomatic complaints. Thus, intervention models tailored to the 
health care situation experienced by young women within a gendered and sociocultural context are needed. This 
qualitative study aims to illuminate young women's experiences of participating in a body-based, gender-sensitive 
stress management group intervention by youth-friendly health services in northern Sweden. 

Methods: A physiotherapeutic body-based, health-promoting, gender-sensitive stress management intervention 
was created by youth-friendly Swedish health services. The stress management courses (n = 7) consisted of eight 
sessions, each lasting about two hours, and were led by the physiotherapist at the youth centre. The content in the 
intervention had a gender-sensitive approach, combining reflective discussions; short general lectures on, for 
example, stress and pressures related to body ideals; and physiotherapeutic methods, including body awareness 
and relaxation. Follow-up interviews were carried out with 32 young women (17-25 years of age) after they had 
completed the intervention. The data were analysed with qualitative content analysis. 

Results: The overall results of our interview analysis suggest that the stress management course we evaluated 
facilitated 'a space for gendered and embodied empowerment in a hectic life', implying that it both contributed to 
a sense of individual growth and allowed participants to unburden themselves of stress problems within a trustful 
and supportive context. Participants' narrated experiences of 'finding a social oasis to challenge gendered 
expectations', 'being bodily empowered', and 'altering gendered positions and stance to life' point to empowering 
processes of change that allowed them to cope with distress, despite sometimes continuously stressful life 
situations. This intervention also decreased stress-related symptoms such as anxiousness, restlessness, muscle 
tension, aches and pains, fatigue, and impaired sleep. 

Conclusions: The participants' experiences of the intervention as a safe and exploratory space for gendered 
collective understanding and embodied empowerment further indicates the need to develop gender-sensitive 
interventions to reduce individualisation of health problems and instead encourage spaces for collective support, 
action, and change. 

Keywords: Sweden, Young women, Adolescents, Youth mental health, Stress management, Intervention, Gender, 
Embodiment, Qualitative interviews, Physiotherapy 
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Background 

Mental health problems are common during adolescence 
and emerging adulthood [1-4]. Worldwide, anxiety and 
depression are particularly frequent, with early onset in 
late adolescence and young adulthood [1,3,5]. The preva- 
lence for mental disorders varies between the continents, 
but is at least 20% in the general population of 18- to 
24-year-olds [3]. Sweden has recently been noted as ha- 
ving the largest increase in mental health disorders among 
young people in the OECD countries [6]. Almost 25% of 
16- to 18-year-old Swedes suffer from mental disorders 
such as anxiety and depression, and unemployed or non- 
student youth aged 20-24 years have a 2.3 times higher 
risk than students and employed youth of being admitted 
to hospital due to depression [7]. In addition, over a third 
of all new claims for disability benefits in Sweden are 
attributable to mental health disorders among young 
people aged 16-24 years [6], 

In recent years, mild or moderate mental health or 
psychosocial problems among young people have also 
been expressed as stress and stress-related problems 
[8-11]. 'Stress' is commonly understood as a condition 
where adverse and demanding circumstances exceed the 
individual's ability to cope with them [8]. The term stress 
also covers external stress factors, so-called stressors [12]. 
Stress-related problems among children and young people 
are often interlinked with common health or psycho- 
somatic complaints such as stomach- and headache, neck 
and shoulder pain, muscle tension, nervousness, and fa- 
tigue [11,13-16]. Wiklund et al. [11] also found significant 
correlations between perceived stress, for example, school 
pressures, and anxiety among northern Swedish adoles- 
cents 16-18 years old. In addition, stress and mental 
health problems during youth can be associated with 
psychosocial concerns such as family conflicts, sexual- 
ity, harassment or bullying, violence, suicidal thoughts, 
self-harm, and alcohol or drug use [2-4,10]. Such complex 
co-occurrences of mental, physical, and social problems 
influence young people's needs for support and therefore 
place special demands on youth health services. 

In addition, gendered stress and mental health patterns 
are observed in several countries, indicating that girls and 
young women 16-24 years old report more problems 
compared to boys and young men [5,6,17,18]. Similarly, 
several Swedish nationwide surveys have shown a ten- 
dency towards an increase in self-reported stress-related 
and mental health problems among girls and young 
women [8,10,19,20]. For example, in 2010 self-reported 
moderate or severe anxiousness, nervousness, and anxiety 
were estimated at 32% among girls/women aged 16-24 
years compared to 9% in 1988 [21]. Moreover, in the age 
group of 20-24 years, the number of young women being 
hospitalised because of self-harm and depression has dou- 
bled between 1990 and 2010 [10]. Gender issues are 



therefore relevant to consider, both in research and in 
health promotion. 

Consequently, it is crucial to develop both youth- 
friendly and gender-sensitive health interventions to 
prevent and capture mental health and stress-related 
problems at an early stage [4,6,22]. However, barriers 
such as stigma and problems in recognising symptoms 
have been identified as preventing young people from 
turning to health services, particularly for mental prob- 
lems [4,22-24] . In Sweden, for instance, young people with 
these problems, and especially those who do not have 
access to school health services, seem to fall through the 
cracks of different support services - such as primary 
health care and child or adult psychiatry - because their 
problems do not entirely match the inclusion criteria of 
either service [25]. Thus, there is an urgent need, both in 
Sweden and elsewhere, to improve and develop feasible 
health services for this age group [3]. Muir et al. [26] point 
to the necessity of considering the heterogeneity of young 
people and making services available, regardless of age, 
gender, and culture. In addition, it is important to base 
support services on young people's own ideas and formu- 
lated needs [27] . 

Worldwide, so-called youth-friendly health services are 
being developed to respond to young people's complex 
health needs. According to the World Health Organisation 
(WHO) [28], youth-friendly services are characterised by 
accessibility, acceptability, and appropriateness. Social sup- 
port, validation, and encouragement from others are as- 
pects that are found to attract young people and facilitate 
their help-seeking behaviour [23,26]. In Sweden, youth 
clinics addressing sexual and reproductive health care are 
well-established, youth-friendly services. For many years, 
youth clinics have been offering services to young people, 
in the range from 13 to 25 years of age, nationwide. As a 
complement, there is a youth-friendly Web site [29] that, 
besides offering information and advice about relation- 
ships and sexuality, aims to provide a platform for young 
people's discussions of oppressive norms and empower- 
ment. Still, there are few Swedish youth health services 
specifically geared towards late adolescents and young 
adults with mental health problems. 

Moreover, because young people's mental health prob- 
lems and help-seeking behaviour (in this article focused 
on young women suffering from stress) are found to be 
interlinked with social aspects of gender [30,31], it is im- 
portant to take various aspects of gender and gendered 
living conditions into account when developing inter- 
vention models [32,33]. For instance, external stressors 
such as youth unemployment, educational pressures, 
normative body and health ideals, and sexual harassment 
seem to negatively influence young women's mental 
well-being [10,31,33,34]. Studies also indicate that inter- 
personal stressors such as worries about family or peer 
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relations are significant for young women's experiences 
of distress and impaired mental health [9,31]. Other 
stressors affecting young women are changing living 
conditions in contemporary Western societies, including 
increased individualisation, and focus on consumption, fit- 
ness, and appearance [10,31,33,35]. This complex inter- 
action between gendered external stressors and internal 
bodily stress reactions is an important consideration in 
health interventions geared towards young women experi- 
encing distress [36]. 

Nevertheless, there are, to our knowledge, few Swedish 
youth health services and interventions that adapt a 
gender-sensitive approach to late adolescents and young 
adults with stress and mental health problems. Gender- 
sensitive interventions have primarily been geared towards 
adults with mental health problems, as well as within the 
field of young people's reproductive and sexual health 
[37-42]. These studies show how gender- sensitive inter- 
ventions can reach beyond traditional health programmes, 
because they take into account constraining gender rela- 
tions, perceptions, and norms - which also may be bar- 
riers to recognising mental health symptoms and turning 
to health services in time. Strategies used in gender- 
sensitive interventions for young people have, for example, 
been to address gendered power imbalances and 'double 
standards' in heterosexual partner relationships [38,39], 
to be open to more complex gendered attitudes and 
perceptions among youth [38], and to empower young 
women to seek support in groups [40,41]. Empower- 
ment is, in women-centred or feminist programmes for 
girls and young women, defined as a 'process through 
which individuals are moved to act on their own behalf, 
which aims to encourage their specific strengths and 
resources, including social and relational competences 
[41]. Even if there are policies and proposals for imple- 
menting gender- sensitive interventions and health plans 
worldwide, there are still barriers to implementing such 
strategies and services [43,44]. Gender sensitivity in health 
care presupposes a consciousness among health personnel 
about existing gender differences and how these are part 
of a sociopolitical and cultural context - a consciousness 
that includes decisions and actions in patient care [44]. 
In addition, the implementation of gender-sensitive 
health care has to be facilitated through a stronger un- 
derstanding and connection among societal, organisa- 
tional, and individual levels [45]. 

In Sweden, it is unusual for physiotherapists to work 
at youth health centres, as described in the present 
study, and in addition, physiotherapy is regarded as 
relatively 'gender-blind' [46]. To the best of our know- 
ledge, no gender-sensitive interventions have yet been 
evaluated within physiotherapy. In Scandinavian and 
Swedish physiotherapy there are established and evalu- 
ated intervention methods suitable for adults with 



psychiatric disorders, as well as stress and pain manage- 
ment for adults [47,48], yet there are few studies on 
youth with stress-related and mental health problems. 
Such mental health studies with adults demonstrate that 
psychosomatically oriented and psychiatric methods, 
such as basic body awareness therapy (BBAT), have 
positive and long-term effects on pain, tension relief, 
and self-efficacy in individuals with non-specific muscu- 
loskeletal pain and psychiatric disorders [47,48], and in- 
spire more positive experiences of body and self in 
women with fibromyalgia or chronic musculoskeletal 
pain [49]. Qualitative evaluations of group interventions 
with BBAT in psychiatric outpatient care and chronic 
pain rehabilitation for adults indicate that feelings of 
being included in a supportive group environment en- 
couraged empowering processes that lead towards im- 
proved bodily functions and finding strategies for better 
health [49,50]. 

In this study, our aim is to illuminate young women's 
experiences of participating in a body-based, gender- 
sensitive stress management group intervention by 
youth-friendly health services in northern Sweden. Our 
analysis also includes participants' narrated and embodied 
processes of coping, action, and change. 

Methods 

Overall study design 

This qualitative intervention study is a substudy of a larger 
research project, Stress and Health in Youth (Umea SHY). 
The overall project aims to develop knowledge and under- 
standing about stress and health among young people and 
to develop gender-sensitive intervention models. An ad- 
ditional aim of the research project is to integrate socio- 
cultural and gender-theoretical perspectives as applied 
within medicine and health research. The overall project is 
being conducted in close collaboration with school health 
and youth health services, and uses a mixed-method 
design that combines qualitative and quantitative methods. 

The gender-sensitive, physiotherapeutic group interven- 
tion model described in this study has been evaluated with 
both qualitative and quantitative methods. Before and after 
the intervention period, participants were interviewed [33] 
and answered a questionnaire consisting of questions about 
their stress, health, and bodily experiences. During the 
intervention period, participants kept short logbook notes. 
The current study is limited to analysis of the qualitative 
interviews conducted after the intervention period. 

Gender-theoretical perspective 

Our gender-theoretical perspective, as applied in the 
overall project and in the intervention groups, is based 
on the understanding of gender as a social construction, 
where gender is produced and reproduced in ongoing 
social, cultural, and hierarchal relations and processes 
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[45,51]. We are also informed by phenomenological 
perspectives on the 'lived body', in which gendered sub- 
jectivity is viewed as situated, experienced, and embodied 
through, and in relation to, historical, cultural, and social 
structures [36,52]. The gender-sensitive pedagogy used is 
more specifically described in the section Intervention 
model: stress-management courses. 

Our previous analysis of the present sample suggests 
that stressors and demands in young women's lives are 
multiple, and influenced by their social context as well 
as by social constructions of gender [33]. Such gendered 
stressors also are embodied and expressed in bodily 
symptoms and bodily dissatisfaction; they are linked to, 
for instance, problems such as negative eating and exerci- 
sing behaviours [33,35,53]. Wiklund [36] highlights and 
problematises the close interlinks between discursive, 
embodied, and materialised processes of 'doing stress' 
and 'doing gender' that are expressed through a norma- 
tive and constrained femininity. This furthermore points 
to the close interlinks between health and stress deve- 
lopment and social aspects of gender. 

In the present study, the gender-theoretical perspective 
was applied in the pedagogy of the gender-sensitive inter- 
vention and used as a critical and theoretical lens in analy- 
sing the young women's experiences of participating in the 
course - mainly elaborated on in the discussion section. 

Research setting 

The study was conducted at a youth health centre in 
Umea, a university city in northern Sweden. The centre 
can be defined as offering youth-friendly services ac- 
cording to WHO's definition [28], because it is easy to 
access and offers cost-free, multidisciplinary consulta- 
tions. At the time of the study, the youth health centre 
specifically addressed young people, 16-25 years of age, 
with psychosocial problems and mental ill health. The 
centre opened in 2004 and was organised as a collabo- 
ration between the local county council, the municipality, 
and the employment and health insurance offices in the 
city. The initiative for the youth health centre originated 
from an identified need and political decision to capture 
young people with mental health and psychosocial prob- 
lems in an earlier stage, and to offer a broad professional 
expertise gathered under one roof to cover young people's 
different needs. Thus, the centre was based on multidis- 
ciplinary teamwork with a staff consisting of professionals 
such as a physician, nurses, psychologists, and social 
workers, many specialised in psychosocial problems and 
psychiatry among children and youth. In addition, a 
physiotherapist (the first author, MS) with specific compe- 
tence in psychiatry, psychosomatics, trauma, and stress 
was part of the regular staff. 

Since 2005, the youth health centre has also offered 
group counselling, in addition to individual support and 



team counselling. Between 2005 and 2009, stress ma- 
nagement courses for young women were initiated, de- 
veloped, and implemented at the centre as part of our 
larger research project, Umea SHY. All the stress ma- 
nagement courses (n = 7), consisting of eight sessions, 
each lasting about two hours, were led by the physio- 
therapist at the centre, who also worked as a research 
assistant in the research project and is the first author 
(MS) of the present article. The last author (MW), who 
initiated the research project, and the group leader (MS) 
were jointly responsible for planning the content and 
pedagogy of the stress management intervention. MW 
also functioned as a participant-observer during the first 
three group intervention periods. The second author 
(EBMO) has been a supervisor in the project since the 
start. 

Recruitment and participants 

The stress management course was advertised at the 
youth health centre, the youth health clinic, the local 
employment office, and student health services at the 
university. Information about the course was also com- 
municated to the target group through posters, leaflets, 
the centre's Web site, and personal recommendations 
from the personnel at the youth health centre and the 
youth health clinic. Inclusion criteria for participating in 
the project were self-defined stress-related problems, 
girls and young women aged between 16 and 25 years, 
and interest in participating in a group-based course 
concept. Exclusion criteria were severe mental health 
disorders, such as psychosis, or other reasons that made 
group participation not relevant or unsuitable. The sam- 
pling procedure was convenient and consecutive, with 
participants contacting the centre directly without refer- 
ral. All potential participants had a one-on-one meeting 
with the course leader, where participation was deter- 
mined. Before the course started, participants were thus 
individually informed about the content of the course 
and about the research project. 

In total, 55 participants joined one of the seven inter- 
vention groups that ran in 2005-2009. Of these, nine 
dropped out before completing the course. Dropouts pri- 
marily lacked time or had other difficulties scheduling the 
course. Some were offered other counselling or treatment 
for their problems. A few quit because the course concept 
did not meet their expectations. This article comprises 32 
interviews drawn from the 46 participants who completed 
the whole course. Those interviewed represent all the 
seven intervention groups that were run during the pro- 
ject period. Of those 46 participants who fulfilled the 
course, 14 were not interviewed, the majority because of 
difficulties finding time with a tight work or study sche- 
dule. Some did not turn up for the interview at the agreed 
time, and a few did not want to be interviewed. 
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Those 32 participants who finally were interviewed were 
between 17 and 25 years of age (mean age 22). More than 
half of the participants were university, adult education or 
upper-grade students, while fewer than one in four 
worked full-time or part-time, and more than one in four 
were unemployed or on sick leave. The employed and not- 
employed participants were evenly distributed among the 
courses, even though most of them were students. Among 
the participants who worked, the employments were 
mostly temporary. Half of the participants had moved 
from other parts of Sweden to study or to work. Most of 
the participants were born in Sweden and none of them 
had children. See Table 1 for a description of the 
participants. 

Intervention model: stress management courses 

The intervention model was announced as a stress man- 
agement course led by the physiotherapist at the youth 
health centre and linked to our research project, Umea 
SHY. Each intervention group was limited to a ma- 
ximum of ten participants, the average being six, and all 
were similar in content and form, although the partici- 
patory course concept allowed some flexibility within 
pre-defined frames. The concept was a combination of 
well-established and evidence-based methods used in 
Scandinavian physiotherapy, primarily basic body aware- 
ness therapy and progressive muscular relaxation [54]. 
The pedagogy was informed by group counselling [55], 
and a problem-based physiotherapeutic pedagogy, com- 
bining reflective discussions and BBAT, originally deve- 
loped for adult women with psychosomatic and long-term 

Table 1 Characteristics of participants in the stress 



management intervention 



Age in years (number) 


17-19 (3) 


20-22 (19) 


23-25 (10) 


Living situation 


With parents 


3 


5 




With partner/friends 




4 


3 


Alone 




10 


7 


Level of education 


1 st -9 th grade 


3 






10 th -1 2 th grade 11 


University* 




8 


10 


Present occupation 


10 th -12 th grade school 


3 






University studies 




6 


7 


Aduit education 




3 




Work - fulltime 




3 


1 


Work - part-time 




2 




Unemployed 




3 


1 


Sick-leave 2 1 



*10 l -12 r grade and a course, or programme, at the University. 



pain problems in primary health care settings [56]. In 
addition, a gender-sensitive approach was utilised [41,45]. 

BBAT is a resource-oriented and holistic 'body-mind' 
physiotherapeutic method aimed at strengthening and 
restoring essential functions of the physical self [57,58]. 
Central tenets in this body-based concept are to facilitate 
grounding, stability, balance, flow of movement, breathing, 
and mental/cognitive awareness and embodied presence. 
In BBAT, emotional, physiological, psychological, and ex- 
istential dimensions of bodily experiences are viewed as 
essential and vital parts of the total identity. Lundvik- 
Gyllensten et al. [57] express this in terms of 'embodied 
identity'. Being aware of and attentive to movement and 
bodily presence is central to rediscovering bodily resources 
and abilities, guidance that to some extent is similar to 
mindfulness techniques used to reduce stress [59]. The 
role of the leader is to guide participants to explore, ex- 
perience, and integrate sensory and affective dimensions 
of the body, and also to facilitate reflection and verbal 
expression of bodily experiences [58]. Overall, this body 
awareness philosophy formed an important base in the 
stress management course. 

The participatory, problem-based, and gender-sensitive 
approach integrated into the course concept was based 
on our knowledge of young women's gendered living 
conditions and our gender-theoretical understanding of 
gender as being created in social contexts and relations 
[33], as described in relation to the overall research project 
above. In line with feministic frameworks the gender- 
sensitive approach aimed to empower girls as a group to 
listen to and base the content on their own thoughts and 
experiences, and to facilitate a salutogenic approach to 
their bodies [41,45,60]. The group leader thus functioned 
as a facilitator and directed participants to adopt less 
individualised views of their perceived stress. The group- 
pedagogy and the gender-sensitive intentions implied 
being sensitive to the young women's expressed needs, 
both in the choice of themes for discussion and during the 
body-oriented parts of the sessions. Themes elaborated on 
during the course were identified during the initial group 
sessions, or originated from the research team's knowledge 
about young women, gender, and stress, but had also 
emerged from the young women's own narratives told 
to the group leader and researcher in the one-on-one 
meetings or interviews before the course started. In 
addition, the group leader - during 'mini-lectures' - 
contributed to general or specific knowledge and facts 
about stress and stress physiology, including the import- 
ance of rest and restoration [12]. 

More specifically, the design of each session included 
reflective discussions, short general lectures on stress 
and stress reactions, BBAT, and relaxation. Discussions 
were based on questions like 'How do I react to stress?' 
'What is stress for me?' 'How do I cope with stress?' 
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'What is it like to be a contemporary young woman?' 
and 'How can I set limits?' Themes were also thought 
up in each group and might address pressures in life 
such as sociocultural and gendered norms, body ideals, 
and dieting, pressures of perfection and high achieve- 
ment, and expectations for girls to assume responsibility 
in social relationships and in caring for others' needs. 

Qualitative interviews 

All of the interviews took place at the youth health centre, 
soon after the end of the course. The interviews were the- 
matic and based on open-ended questions such as 'Please, 
tell me about your experiences of the course) 'How do you 
experience stress and life now?' 'What was most important 
in the course?' 'Have you experienced any changes?' and, 
in that case, 'In what way?' Several of the interviews also 
touched upon bodily experiences, emotions, and relation- 
ships. Both MS and MW conducted the 32 interviews. 
The interviews were 20 to 70 minutes long, and for the 
most part lasted about 45 minutes. All interviews were 
recorded digitally and transcribed verbatim. 

Analysis 

The interviews were analysed using qualitative content 
analysis according to Graneheim and Lundman [61]. 
The analysing procedure was inductive and followed a 
stepwise process in which all authors were involved, 
with the first author (MS) mainly responsible. Qualita- 
tive content analyses include both manifest and latent 
content. First, each interview was read several times to 
obtain a sense of the whole and to identify the meaning 
of the participant's experiences. Next, MAXQDA soft- 
ware [62] was used to aid in sorting and grouping the 
manifest content of the text into elements and codes on 
a descriptive level. In this grouping procedure, meaning 
units were identified and labelled with a code, which 
then were sorted into two content areas: 'experiences of 
the course and changing processes' and 'ongoing prob- 
lems and negotiations'. A content area is a rough struc- 
ture of content that is helpful when looking over the 
material as a whole and can be identified with little in- 
terpretation [61]. The condensed meaning units and 
codes were then interpreted and compared for diffe- 
rences and similarities on a slightly more abstract level 
of understanding. This analysing stage involves a forth- 
and-back movement between the whole and the parts of 
the empirical data [61]. Thereafter, the latent contents 
of the analysis were formulated into five tentative themes. 
Themes were discussed, processed, and reflected on before 
the authors finally agreed on a set of seven subthemes, 
three themes, and one main theme (Tables 2 and 3). 
Qualitative content analysis, as applied in this study, holds 
to a relatively descriptive level - close to participants' own 
words and expressions. 



Ethical approval 

Written and verbal information about the study was given 
to the participants in several steps before the course 
started, first by telephone and then in conjunction with 
the first interview. The participants were informed that 
participation in the research project was voluntary and 
that they could withdraw their participation at any time 
without giving a reason. Participants were assured of con- 
fidentiality in the project and anonymity in the presenta- 
tion of final results. After the stepwise information, 
participants gave their written informed consent. The 
personnel at the youth health centre were well informed 
about the research project, and were prepared to offer in- 
dividual counselling if participants demonstrated signifi- 
cant distress. Ethical approval was confirmed by the Ethics 
Committee of the Medical Faculty of Umea University 
(Reg nr 05-045M). 

Results 

Our analysis resulted in one main theme of 'a space for 
gendered and embodied empowerment in a hectic life', 
which together with related themes and subthemes illu- 
minates how the young women in the study experienced 
participation in the stress management course as en- 
couraging processes of change in the direction of under- 
standing and managing stress in new or alternative ways 
(Table 3). The contents of the group intervention, re- 
quiring active participation, support, reflection, and bo- 
dily presence, strengthened their own resources to meet 
and handle problems of stress. 

The main theme was thus generated to describe par- 
ticipants' processes of empowerment, in which the con- 
tent of the each theme builds on and is interlinked with 
the others. The theme 'finding a social oasis to chal- 
lenge gendered expectations', together with the theme 
'being bodily empowered) forms a prerequisite for the 
theme 'altering gendered positions and stance to life'. 
Altogether, the themes create 'a space for gendered and 
embodied empowerment in a hectic life'. Gendered and 
embodied empowerment emerged for participants through 
forming supportive relationships with other young women 
in similar stressful and strenuous life situations, through 
reflecting and giving voice to central experiences connected 
to stress and strain, and by starting to scrutinise and ques- 
tion gendered and normative expectations. Importantly, 
empowerment also embraced emotional and bodily experi- 
ences. This empowering process strengthened participants' 
own resources to handle their perceived stress, although 
they still, after completing the course, had to face ongoing 
stressors and challenges - sometimes out of their own 
control. In the following, we describe the themes sepa- 
rately in more detail, supported by quotations illustrating 
how our analysis is grounded in the interview material. 
As the experiences and processes are complex and 
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Table 2 The process of the analysis, moving from the text (meaning unit) to codes, subthemes, and themes 

Meaning units Codes Subthemes Themes 

I have learnt of many good ideas and so on, and also talked with 
others 



Before, I only focused on just one thing, but now I have been able 
to see that, yes, but perhaps it is this and this too, and then it's 
somehow easier to deal with it 



It's like a fear of failure and not being good enough, which is very 
typical for many girls 



Recognising oneself in 
other girls 

Not being alone 
It is not my fault 



Seeing causes and 
connections 

Feeling pressures and 
inequalities (as girls) 



Being confirmed in a non- 
judging and supportive 
atmosphere 



Making space for reflections 
on gender and stress 



Finding a social oasis to 
challenge gendered 
expectations 





Reduced symptoms 






listen more to how my body feels. My body reacts directly if it 


Listening and 


Approaching the 




becomes difficult 


understanding bodily 
signals 


problematic body 




have a better relationship to my body now 


Feeling trust and being 
conscious of the body 


Finding breathing space 


Being bodily 
empowered 


It is, as you are stopping, a very concrete stop and like really relax 


Time for silence and 


Upgrading oneself and 




on the floor and try to drop all these thoughts 


reflection 
Valuing oneself 


one's abilities 





Like, you have come to realise that everyone else is not better 
have stopped seeing problems that do not exist 

have more energy to do more things, but at the same time I 
have not quite that many things to do any longer 



Thinking more positively 

Slowing down the pace 
and prioritising needs 

Releasing energy and 
decreasing demands 



Switching pace in life 



Altering gendered 
positions and stance to 
life 



It's really important to stay away from all that and try not to 

compete. You cannot be coolest, not be prettiest, or never be the (social/gendered) 
best at everything expectations 



Managing and resisting Setting limits and resisting 
outer pressure 



interlinked, there may be overlaps between the themes 
or interview excerpts. 

Finding a social oasis to challenge gendered expectations 

The theme 'finding a social oasis to challenge gendered 
expectations' represents the participants' narrated experi- 
ences of social togetherness and community through a 
process of sharing life stories in discussions with other 
young women in similar situations. Sharing experiences 
about stress as a complex and multi-faceted phenomenon 
gave them valuable insights into how various stressors and 
individual stress reactions could be related to social creations 
of gender and external demands from society in general, as 
well as in relation to their own everyday lives. The stories 

Table 3 Main theme, themes, and subthemes in the result 



also revealed a process by which socialising with others, con- 
firmation, and recognition were seen as reducing the burden 
of guilt and personal responsibility for one's own situation. 

Being confirmed in a non-judging and supportive 
atmosphere 

To be critically evaluated and judged or even belittled, ei- 
ther by others or by oneself, was described as part of young 
women's everyday life. In line with these experiences, many 
of them felt it troublesome to seek help for stress-related 
problems, as they had associated this with personal weak- 
ness and failure. Together in the group they experienced 
considerable relief and confirmation upon realising that 
they were not alone with these problems. This sense of 



A space for gendered and embodied empowerment in a hectic life 

Finding a social oasis to challenge gendered expectations Being bodily empowered Altering gendered positions and stance 

to life 

Being confirmed in a non-judging and supportive atmosphere Approaching the problematic body Upgrading oneself and one's abilities 
Making space for reflections on gender and stress Finding breathing space Switching pace in life 



Setting limits and resisting outer pressure 
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relief that emerged from sharing experiences and identify- 
ing with one another also contributed to feelings of hope 
for change. Feelings of volunteerism and community within 
the group were experienced as reinforcing and revitalising. 
At the same time, taking the initiative to apply for the 
course was perceived as a mark of strength: 

The only thing I thought was difficult with the stress 
course was to mentally admit to myself that I needed 
it. Sometimes I could feel like this, 'Oh my God, what 
am I doing here?' At the same time I felt an enormous 
appreciation of being there, so it was really difficult to 
digest, actually. In the end I found that I could relate 
to the others in the group, just because they had also 
slipped through the back door. It's not about that we 
are worse or weaker people, but rather we have taken 
a responsibility for something that's a big problem, and 
done something about it. So cred to us. (Student, 22 years) 

This undemanding and permissive atmosphere in the 
course helped them to take part in confidential discus- 
sions about their experiences. A central aspect was the 
possibility to be seen and heard without being judged or 
feeling the need to deliver and perform. This supportive 
environment made it possible for them 'to be themselves) 
instead of having to pretend or keep up an appearance of 
perfection. Within this non-judgmental atmosphere they 
got valuable insights into how external stress affects one's 
individual situation. Diffuse or taboo thoughts and feelings 
were unravelled. 

I think we have had really good discussions within the 
group and talked about things that individually we 
might not have dared to talk about, perception of our 
bodies or whatever. . . Yes, and then in some way to 
be able to say, 'I don't feel good about this.' And that's 
been really good, because you wouldn't dare to say it to 
someone else, haven't even dared to acknowledge it to 
oneself. But when other people say it, when they dare to 
say it, then I can really recognise myself. So I think this 
has given me really a lot, I've learnt a bit more about 
myself and, yes, learnt to recognise my kind of stress and 
what triggers it. And that's what it's about, meeting in a 
group: where everyone has the same problem, then 
everybody dares to raise issues. That's really great. 
Nobody judges anybody, no way. (Working, 20 years) 

In addition, and as seen in the quote above, partici- 
pants 'learnt about themselves', gaining new insights and 
concrete knowledge about stress and its potential 
causes, as well as learning about their own 'triggers' and 
stress responses. This also exemplifies how 'meeting in 
a group! enabled identification and giving voice to un- 
spoken themes related to these young women's experiences 



of stress, and how the collective process of recognition 
and confirmation contributed to feelings of strength and 
empowerment on both the individual and the relational 
level. 

Making space for reflections on gender and stress 

During the course gender-related stressors and norms were 
brought into view and challenged by such discussions as 
'being a contemporary young woman' or 'sexualised bodily 
ideals'. The group sessions gave ample space for self- 
reflection and deeper insights about gender and stress in a 
more general sense. The participants brought to the surface 
their ideas about 'girl stress,' and to some extent, were able 
to challenge these from social and relational points of view. 
By comparing similarities and differences in one another's 
stories, they experienced the ability to question and find 
nuances in perceptions such as 'everyone else is perfect' 
and 'everyone else feels good'. Gender-related norms and 
ideals were thus scrutinised and problematised. In this way 
feelings of anxiety about being 'different' or 'mentally ill' 
could be decreased. On the other hand, the young woman 
below exemplifies how new insights helped her to under- 
stand that the stress and self-accusations she experienced 
were masking prolonged pressure. 

For me it was sufficient to understand that it wasn't 
only just stress (which I thought previously) but also 
that it was about a prolonged stress that had been 
ongoing for, well, maybe many, many years since I 
was small, or just a child. And what I previously 
thought was that I couldn't achieve anything. I was 
accusing myself a lot, really, and that sort of thing 
about not getting things done, but now I realise that 
this was because I was sick, or depressed, or however 
I should put it. (Student on sick leave, 22 years) 

The general opinion in the group was that 'young 
women's stress was more complicated in comparison 
with young men's stress'. For example, they put forward 
how young women have to relate to complex norms 
concerning perfect appearance, high achievement, and 
social status. They discussed how unequal conditions 
resulted in young women experiencing greater pressure 
and being 'expected to perform better than young men' 
in order to be granted respect by society. Gender- 
associated relations and competition within groups of 
young women were also problematised. 

Fora similar to the course were requested by the par- 
ticipants, in which girls and young women should be 
able to meet and support one another, in contrast to 
contexts reinforcing the more usual perceptions that 
women 'don't trust' or 'compete' with one another. One 
participant expressed this, as 'girls need to strengthen 
each other as a group'. These reflections and discussions 
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led to perceptions that young women's stress was not 
only a problem for them as individuals, but also was 
dependent upon gendered social relations, norms, and 
structures in the society in which they were immersed. 
Hence, this also led to widened or alternative under- 
standings and explanatory models of perceived high 
pressures and demands - which served to unburden the 
sense of individual fault and failure. 

Being bodily empowered 

At the start of the course, the participants told about 
their suffering from the physical, emotional, social, and 
existential consequences of stress [33]. The theme of 
'being bodily empowered' therefore represents experi- 
ences from which they began to approach their proble- 
matic bodies. By engaging in body-based awareness and 
reflections, they achieved consciousness of how bodily 
sensations and reactions were strongly connected to the 
stress of their everyday lives. The course created space 
for relaxation and corporeal presence, which contributed 
to feelings of calmness, strength, and relief. 

Approaching the problematic body 

Before the course began, the young women experienced a 
conflicting and ambivalent relation to their bodies. These 
were seen and experienced as 'problematic! expressed by 
restlessness, sleeping difficulties, aches and pains, and 
resignation, and also as a general dissatisfaction with their 
bodies. Few experienced the body as a positive resource. 
Instead they were engrossed in bodily deficiencies and 
difficulties in fully controlling and mastering their bodies 
through training loads and food intake. In contrast to this, 
the body awareness sessions created a bodily space where 
participants instead could approach and explore their bo- 
dies as potential resources. For instance, the young women 
explored how being mentally present and paying attention 
to the body might influence unpleasant bodily sensations 
and overwhelming stress reactions. Some of them ex- 
perienced the way feelings of anxiety, tension, and 
unpleasantness could be altered to become experiences 
of relief, comfort, and pleasantness. For most of them, 
relief and increased awareness of physical flexibility 
positively influenced concentration, sleep, and pain. In 
addition, the young women's discovery of their flexibi- 
lity and re-configurability strengthened their feelings of 
hope for change. 

I've actually been able to sleep, that's to say I've been 
able to drop off quite quickly recently and I've not 
had so many headaches. (Student, 23 years) 

I haven't had my usual difficulty going to sleep and 
that stress about the future, which I experienced 
previously. Well, now I've been able to relax a bit 



within it and try to feel that things are going to work 
out, anyway. (Working, 20 years) 

During the course, participants also explored balance 
and stability in different positions, which further strength- 
ened their sense of confidence and flexibility. As an ex- 
ample, one young woman described how her feeling of 
grounding and balance in her body helped her to meet a 
challenging task, instead of experiencing herself as 'wilted 
and crushed'. This heightened stature improved her self- 
esteem and her ability to react in ways different from her 
usual reactions. 

Approaching and experiencing closeness to the body 
also involved inter-relational physical contact and touch 
through massage in pairs, during which participants 
experienced giving and receiving touching. This was 
experienced as calming and confirming. The massage 
was appreciated, even though initially some participants 
were cautious about such close contact with others in 
the group. This was related, for example, to personal 
integrity, self-disgust, or earlier experiences of bodily 
insult. Nevertheless, close interaction and physical contact 
with oneself and other young women helped them to a 
greater acceptance of themselves and their own bodies: 

I've learnt a great deal. My body has, in a way, its own 
feelings. Sometimes I can feel in my body how I actually 
feel in my head, or how I feel mentally. I've also learnt 
that I can relax and feel that 'now I'm relaxing' . . . 
heightening my awareness. (Student, 22 years) 

As expressed by the young woman above, understanding 
of bodily responses and signals led to a positive conscious- 
ness of the body and its close relation to emotions, desires, 
and well-being - or rather to a sense of the 'emotional 
body' as an integrated part of the entire being. This also 
points to affective and sensory dimensions of the partici- 
pants' experiences of their bodily being, as well as of their 
well-being. In short, BBAT and relaxation training served 
to reduce stress and 'wind down' their restless bodies, and 
thus to moderate the physiological and affective arousal 
that were part of their stress responses. In addition, it 
helped them to embrace their bodies and physical experi- 
ences as positive resources, and as part of wellness and 
being at ease - in contrast to experiences of living under 
constant fear or pressure. 

Finding breathing space 

On the whole, the young women experienced the course 
as a 'breathing space' in their hectic and demanding 
lives. On a more concrete level, paying attention to their 
own breathing involved awareness of bodily rhythm and 
tempo. They discovered that calmer and more open 
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breathing reduced their stress and created space for 
well-being. 

There's been a certain amount of change. Previously I 
had more, yes, a lot more heart palpitations, and I had 
very, very tense, shallow breathing. Now it's gone 
down a bit, at least to my stomach, and I'm beginning 
to breathe a bit better. I'm not as tense and stiff as I 
was previously, more relaxed now, as it were. Anyway, 
that's what I believe. (Student on sick leave, 22 years) 

Another participant described how, by concentrating 
on her breathing, she was able to cope with pain and 
stressful situations with calm, instead of reacting with 
panic and feelings of impending catastrophe. In addition, 
the breathing space that was created facilitated experi- 
ences of corporeal presence, expressed as 'being here 
and now', 'to feel' and to have access to the body. The ex- 
ercises were done in silence and gave the participants an 
opportunity for reflection, which felt liberating for many 
of them. Their bodily awareness and inner peace eased 
the requirement of always having to be ready to achieve 
and perform. To get 'undemanding' time for oneself and 
rest from having to relate to others became an important 
oasis for self-reflection and recuperation. It also worked 
as a way to rest from daily worries, external demands, 
and their own critical self-evaluations. 

At first I had lots of problems when it was, like, 'Next 
time we will just do exercises'. Well, then I felt 'Oh 
my God' and panic, 'How am I going to fix that?' Then 
as I became more and more secure with the exercises 
I felt it was really nice not to talk so much. Instead, 
the exercises gave one a bit of time for oneself. So 
every Wednesday became a two-hour oasis when one, 
I mean, I could slow down and learn how things were 
feeling inside my body. (Student, 22 years) 

Taken together, their stories express a process of moving 
towards body-anchored confidence in oneself and bodily 
freedom - which is our interpretation of bodily empower- 
ment These narratives expressed dimensions of emotio- 
nality, presence, grounding and stability, and interpersonal 
interaction, which all seemed to be prerequisites for action 
and change. 

Altering gendered positions and stance to life 

The theme 'altering gendered positions and stance to 
life' represents experiences of progression in the young 
women's ability to handle and manage difficult stress 
situations. Hence, the course was used as a forum to 
challenge oneself, to try out new positions and skills, 
and to develop strategies and competence. Processes of 
positive reinforcement resulted in improved feelings of 



security and confidence. This can be viewed as the 
beginning of altered gendered and social positions. 

Upgrading oneself and one's abilities 

At the start of the course, the young women's self- 
perceptions were characterised by feelings of anxiety, 
uselessness, and diminished dignity. In time, a sense of 
bonding with the other participants and a perception of 
lowered demands on performance and expectations 
resulted in a gradual re-evaluation of judgements con- 
cerning themselves and their own worth. By a process of 
confirming and praising one another and their abilities, 
they were able to create space for thoughts such as 
'You're good enough as you are.' This more relaxed and 
changed stance towards oneself also included less focus 
on perfect body, weight, and appearance - although 
such pressures were still problematic to handle. In this 
way they could create nuances in perceived difficulties 
and failures in everyday life. Statements such as 'It'll 
work out' or 'It's not the whole world' became more and 
more common, and the future was seen in a more posi- 
tive light. 

Previously, to a tremendous extent my thoughts 
would go on and on about how I diminished myself 
all the time, how weak my self-esteem was, and that 
sort of thing. Just as in every situation I felt bad or 
other people thought that I was bad. Well, now things 
have changed a great deal. Naturally, it's not 
disappeared completely, but this used to happen every 
day before, and nowadays maybe I think that way 
once a month or so. (Working, 25 years) 

This positive upgrading and re-evaluation of them- 
selves and their abilities resulted in energy and endu- 
rance, feelings of well-being and calm. Importantly, their 
re-evaluation included less individualised views on their 
stressful situations. 

Switching pace in life 

The relation to time and time pressure was central to 
the young women's perceptions of stress, and thus 
'switching pace in life' was a central theme in the 
process towards altered strategies to handle pressures 
and demands. The lives of the majority of the young 
women had a rapid tempo, with high levels of ambition 
in many parallel areas, and experiences of limited time. 
The combination of reflective conversations on stress in 
daily life and the self-reinforcing bodily attention during 
the course helped them to question the tempo of their 
lives, as well as the unreasonable demands from both 
themselves and others. The course created space in 
which they could slow down and adapt their tempos to 
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their own rhythms, instead of what some termed as 
'running away' from oneself. 

I can really listen to, I've time to listen to 'what do I 
really want?' and not just go along with things - you 
know, it's a real stress to feel that I'm going along with 
things that I don't really want. That's something I've 
often done. It wasn't me that decided - I just followed 
along and then I got really stressed out about 'was this 
what I wanted?' and that sort of thing. And now it really 
feels that I'm stronger. (Working, 20 years) 

Thus, as expressed in the quotes, they highlighted the 
importance of being able to give priority to one's own 
needs and choices instead of allowing oneself to be 
'sucked into' the 'screwed-up' tempo. 

Yes, well it feels like I have cut down on the pace of 
life. Earlier, I felt that I had to fill my day with many 
activities ... I have, like, cut it down and I think a lot 
about what I have to do today, what is the absolute 
most needed to do today. So I, like, prioritise between 
what I need and what I want. (Student, 22 years) 

Switching and slowing down the pace was also described 
as a sense of getting 'more time for oneself and having 
time to 'take care of oneself, in addition, representing a 
shift in focus and priority. Overall, trying out a new - 
often lower - pace and loosening up tight schedules 
resulted in an increased sense of freedom to move and act 
differently, which unburdened them from pressures and 
positively affected their well-being. 

Setting limits and resisting outer pressure 

The young women continually recounted that external 
and gendered pressures, for example, high demands re- 
garding perfect appearance, a slim and fit body, perform- 
ance at school, and caring for others, were heavy and 
difficult to resist. Through experiences of heightened 
self-awareness and alternative social positions during the 
course period, they were able to establish boundaries in 
relation to their families and to others in their proximity. 
This could involve 'leaning back' in order to avoid being 
devoured by taking responsibility for other people's 
problems - which was not always very easy. They found 
it difficult, however, to stand up and gain respect for 
their decision to set boundaries with respect to their 
social contacts. 

I've tried to resist accepting too much responsibility. 
But it's a bit half-hearted. . . When I try to resist 
giving a helping hand, in the end I find myself anyway 
interested as to how things worked out ... so I get 
landed with responsibility again. . . Not everything is 



my concern, although actually it's clear that things do 
get under my skin if it's friends that have problems or 
if something has to be arranged, a party or a movie 
night or whatever. Then I get involved, but I don't 
have to do everything. (Unemployed, 20 years) 

As described above, prioritising one's own need for 
solitude and relaxation before the need to care for others 
or socialise was especially challenging, because the latter 
were perceived as having a higher status. Another social 
position of 'claiming space' and raising one's voice in so- 
cial contexts could also meet with opposition - because 
the social norms of femininity demanded retreat and di- 
minishment in order to gain acceptance. Nonetheless, 
the young women experienced that their struggle to set 
boundaries and resist external demands had importance 
not only for their own situation; it could also generate 
respect in their social relationships. 

We're trying to find new ways of understanding each 
other, but I can see that I'm being exposed to enormous 
pressures when I choose new paths, and these come 
from family as well. For example, setting boundaries. 
I've got to persist, and that may be perceived as 'how 
difficult everything is now'. But I do see that things are 
really positive, and more so when I get positive 
feedback. At first, I feel anger, but then comes the 
positive bit, that they respect me. (Student, 22 years) 

The described processes of negotiated and altered gen- 
dered positions reflect bodily and personal empower- 
ment embracing the possibility of 'taking a step forward', 
'claiming space', 'leaning back', or withdrawing from 
negative or demanding attention in both a physical and 
metaphoric sense. 

To summarise, the young women experienced the 
stress management course as empowering and reviving, 
although it was inevitable that they still had to cope with 
continuous stressors in life. The young women's choice 
to participate in the stress management course offered 
them an opportunity to pause and to reflect on their 
stressful and demanding life situations. Our analysis illu- 
minates how sharing experiences in a supportive and 
trusting atmosphere encouraged them to mobilise and 
expand their space of action by being encouraged to 
question and renegotiate gendered performances related 
to normative and constraining feminine ideals. Embodied 
experiences of relief and flexibility made it possible, at 
least to some extent, to be released from individualistic ex- 
pectations and pressures of success and perfection, as well 
as from gendered burdens linked to social and relational 
responsibility, self-criticism, and guilt. In short, the inter- 
vention model can be said to represent a safe and explora- 
tive, individual and collective space, which facilitated 
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gendered identity work, social support, and confirmation. 
It also represents a bodily space, as well as a breathing 
space, that served to decrease stress symptoms and sup- 
ported the discovery of bodily resources such as strength, 
stability, and relaxation. 

Discussion 

In this qualitative study, young women reflected on 
their experiences participating in a gender-sensitive, 
health-promoting group intervention, known as a stress 
management course, at a youth health centre in north- 
ern Sweden. The overall results of our analysis suggest 
that the evaluated stress management course facilitated 
'a space for gendered and embodied empowerment in a 
hectic life^ implying that it both contributed to a sense 
of individual growth and unburdened the participants of 
stress problems within a trustful and supportive context. 
The experiences narrated by participants after completing 
the intervention period also point to processes of change 
and altered strategies in coping with distress, despite 
sometimes continuously stressful life situations and on- 
going problems. Based on the results, we conclude that 
group intervention helped to empower these girls to cope, 
act, and change within the given social and gendered 
constraints. In the following we discuss the experiences 
explored and the processes of change mediated by the par- 
ticipants, formulated as needs and uses that the interven- 
tion addressed. 

The need/use of social support and gendered collective 
understanding 

The theme 'finding a social oasis to challenge gendered 
expectations' points to the importance of being in a sup- 
portive social context, particularly when one's life situation 
is strenuous and stressful. The trusting atmosphere was 
facilitated by the group pedagogy and the contacts with 
others in a similar situation. Hence, this intervention - 
when understood as a social oasis - contributed to the 
young women's well-being and empowerment in different 
ways. In this context, we refer to empowerment mainly on 
individual and relational levels [41,63]. This is also in line 
with Kelly [41], who highlights the empowering aspects of 
offering young women the possibility to form relationships 
with other women, express their own voices, and become 
comfortable with their bodies in groups with other 
women. Perhaps the most beneficial aspect is the strong 
feeling of social support from 'similar others! which in our 
study refers to other young women experiencing similar 
pressures and demands. This is in line with Thoits [64], 
who emphasises the value of social support from similar 
others. Such specific support is defined as an effective 
buffer against stress and mental ill health in terms of 
empathic understanding, validation of feelings, coping 
encouragement, and inspiring hope. A sense of coherence 



also may function as a potential moderator between 
stress and subjective health complaints [17]. In addition, 
recent behaviourally oriented stress research empha- 
sises the role of social activities and relationships as a 
buffer to stress [65]. 

Thus, being confirmed by and identifying with similar 
others seemed to be key to participants' gradual 'upgrading' 
of themselves and their skills and abilities - as well as 
to the central theme of 'altering gendered positions and 
stance to life'. Similar positive outcomes of the mutual 
support, enhancement of self-efficacy, and empower- 
ment experienced are found in other studies of group- 
delivered self-management courses and self-help groups 
with individuals suffering from mental illness or various 
long-term health conditions [66,67]. Empowerment and 
enhancement of self-efficacy is seen furthermore as cen- 
tral to behavioural group interventions designed to pro- 
mote 'self-management' of health and life [66] . On a more 
general level, social support is associated with positive 
health [64,67,68], and there also seem to be links between 
empowerment and health [69] . 

The subtheme 'making space for reflections on gen- 
der and stress' highlights the importance of a shared 
understanding of young women's stress as a complex 
phenomenon comprising multiple socially shaped pres- 
sures and demands as well as gendered self-identities. We 
believe that these shared insights helped participants to re- 
evaluate and challenge these expectations and to discover 
alternative ways of understanding and coping with their 
own situations. The observed results of new and widened 
explanatory models point to the development of collective 
understandings and a shared identity that the young 
women gained from the supportive group setting [41,66]. 
The concept of 'collective wisdom' [70] captures the ad- 
vantages of problem solving and reflecting together with 
similar others in a group. Participants' new and widened 
explanatory models and shared insights seemed to reduce 
their sense of personal responsibility for their stressful 
life situations, including feelings of individual failure 
connected to distress and seeking help. Similar processes 
of collective understanding and experienced support are 
reported from interventions guided by a feminist frame- 
work in which women can empower one another to cope 
and eventually change adverse life situations [40,41]. All 
responsibility for change cannot be placed on girls' and 
young women's shoulders, however. 

The need/use of safe and explorative spaces 

The course as a social oasis, in addition, can be interpreted 
as a safe and exploratory place for identity work and nego- 
tiations of femininity. It was interesting to see how partici- 
pants encouraged one another to reflect on, and challenge, 
gender norms. Youth researchers such as Sveningsson 
Elm [71] and Oinas and Collander [72] argue that girls 
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need and benefit from these safe places or 'girl rooms) 
where they can try out and challenge their social and gen- 
dered positions. These safe places and girl rooms - in the 
present study, like similar others - may counterbalance 
the negative external pressures that girls and young 
women appear to experience. They may also strengthen 
and protect their self-respect and personal integrity. Our 
earlier analysis of perceived stressors within the same 
sample of young women points to the perceived demands 
to conform to an individualised normative femininity of 
perfection and high achievement with respect to the care 
for others [33,73]. Similarly, Oinas [74] problematises the 
sexualised social positions that girls and young women 
negotiate. Based on participants' positive experiences of 
coming together in a supportive group, we hypothesise 
that interventions like this - when understood as a safe 
and explorative space - also may serve an important 
function in terms of reducing stress. 

In addition, the body awareness practice offered a safe, 
reviving, and explorative bodily space. The theme 'being 
bodily empowered' emphasises the value for these young 
women with stress-related problems of getting profes- 
sional guidance in how to understand and cope with the 
strenuous relationships with their bodies, including severe 
stress symptoms. We believe that participants were able to 
approach a problematic, tensed, and painful body in a 
stepwise process. Within this space, the young women's 
corporeality gradually became associated with well-being, 
instead of suffering. The body came to represent a positive 
resource, rather than merely a problem and burden. This 
way of gently exploring the symptoms and not being afraid 
of uncomfortable sensations has been found to be a 
powerful treatment principle in stress and trauma therapy 
[75]. In addition, the utilised elements of awareness and 
nonjudgemental acceptance of one's experiences have 
been shown to have positive effects on psychological 
distress and a range of psychosomatic conditions [59]. 
BBAT, as applied in the intervention, also served to 
decrease physiological and affective arousal, and thus 
positively influenced and moderated the sympathetic 
nervous system and related stress symptoms. Sensory 
and affective dimensions are also seen as central in the 
phenomenological understanding of bodily connected- 
ness and embodied subjectivity, which is part of human 
intentionality to interact with the environment and the 
world [52,76,77]. We also understand this embodied 
process of approaching and experiencing 'the emotional 
body' as a process towards what the phenomenologist 
physiotherapist Rosberg [77] defined as a sense of being 
'at home' in oneself and in one's body and life (Swedish: 
hemmastaddhet), which in turn represents bodily and 
existential trust, a sense that in this sample was 
interpreted as impaired [36]. Experience of bodily con- 
nectedness, wholeness, and being at home in one's body 



and life is viewed as an important dimension of health 
and well-being [50,77,78]. 

Another interesting result of participants' processes of 
bodily empowerment is their experiences of stability and 
embodied trust. Our results indicate that the participants 
within the explorative bodily space that was created during 
the group sessions were offered an opportunity to explore 
stable and flexible body positions. Particularly, their expe- 
riences of bodily stature and claiming of space seemed 
connected to their self-reliance and self-image. Through 
and from these new, gendered body positions the young 
women could not only experience personal strength and 
integrity but also challenge and try out strategies of 'set- 
ting limits and resisting outer pressure'. We believe that 
the combination of reflective discussions and experiencing 
the body in a holistic and salutogenic manner contributed 
to increased awareness of the importance and protection 
of a space for one's own needs, at the same time as it facili- 
tated and extended space for motion and action. Similarly, 
Gustafsson et al. [49] described how women suffering 
from pain improved their self-image and the ability to set 
limits in social relations in a process of shifting from 
'shame to respect) as a result of their participation in a 
body awareness treatment intervention. 

Other positive steps in participants' processes of moving 
towards embodied empowerment are their experiences of 
'finding a breathing space'. On the more abstract level the 
intervention - when understood as a breathing space - 
can serve as a metaphor representing their experiences of 
the course as both a safe place, as described above, and 
a space for reflection. The need and use of breathing 
space is then also connected to a change of pace in life. 
If we, in contrast, turn to the more material and intra- 
individual level, it is well-known that breathing is essen- 
tial for human life and vitality, and can therefore also 
play an important role for recovery and well-being [79]. 
Furthermore, breathing rhythm is directly interwoven 
with tensions and emotions in the body, and is thus 
responsive to stressors and strain in life [57]. 

From our analysis, it is clear that participants experi- 
enced excessive pressure on their time and a problematic 
relation to time and the forced tempo of life [33]. How- 
ever, the thematic of the group sessions encouraged them 
to influence this negative experience by 'stopping time' 
and slowing down the pace. The participants started to 
reflect upon and prioritise time in a slightly new way. 
Thus, 'switching the pace of life' became a strategy to resist 
external pressures. 

The need/use of (collective) change and action 

The theme 'altering gendered positions and stance to life' 
highlights how participants used their released vitality and 
self-reliance to explore new ways to handle stressors in 
life. "We believe that this group pedagogy created a space 
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for different individuals and 'multiple femininities' to feel 
comfortable and safe enough to explore altered embodied 
gendered positions to manage stress and resist or chal- 
lenge outer pressures. Nevertheless, our follow-up inter- 
views revealed that participants differed regarding the 
extent to which they were able to transfer insights and ex- 
periences from the intervention into practice and action in 
their daily lives. The participants' ability to transfer gained 
insights and incorporate changes into daily life after 
participating in an intervention is a crucial point for more 
stable behavioural changes [80]. Our analysis indicates that 
participants took important steps towards changes that 
were possible within their present social life situation and 
given gendered constraints. However, we believe that sev- 
eral of the participants would have gained from some kind 
of follow-up, extended social support, or 'booster! to con- 
tinue already initiated processes towards more sustainable 
change and improved well-being. 

Thus, our analysis highlights how the young women 
we studied continually struggled with ongoing problems 
and negotiations related to gendered stresses in life. 
They worked hard to protect themselves and to resist 
internal and external pressures and gendered expecta- 
tions. In line with findings from other studies, the 
young women in the present study struggled to relate to 
conflicting ideals and feminine subject positions [33,53,74]. 
For example, Gustafsson et al. [53] found that young 
women with eating disorders handling social pressures 
often chose to follow others' expectations instead of 
following their own needs, even if the latter strategy was 
the most desirable. Similarly, Liimakka [81] observed that 
even 'feminist' women, despite their consciousness of gen- 
dered ideals and expectations, had difficulties protecting 
themselves from feeling dissatisfied with their bodies and 
appearance. Therefore, Liimakka [76,81] suggests that 
young women need to develop 'bodily empowerment' and 
'embodied agency! which we understand as a power to act, 
grounded in embodied trust and acceptance of self - and 
this is in line with our conclusions in the present study. 
However, this still represents a quite individualised view of 
young women as responsible for handling problems and 
stressors attached to a wider societal context. It is impor- 
tant to acknowledge that young women themselves cannot 
be expected to change all the outer conditions that have to 
be acted upon politically and collectively. 

The need/use of gender-sensitive youth friendliness 

The stress management intervention described was a sin- 
gle intervention conducted within the context of youth- 
friendly health services [28], which we believe serves as an 
important frame when evaluating this specific interven- 
tion. The youth centre, with its safe and sensitive milieu, 
seemed to help induce the young women to apply for the 
course, because the majority of them applied there as a 



first stage to seek help for their problems. Earlier studies 
have indicated the need of such youth-friendly services to 
capture and encourage young people to seek timely help, 
and also to complete the interventions started [23,26,27]. 
In addition, participatory research, such as applied in this 
study, is recommended in the development of effective 
and sustainable interventions for children and youth [82]. 
In the present intervention, the gender-sensitive concept 
was partiy based on each participant's own needs and sug- 
gested themes for discussion - consequentiy, these themes 
addressed complex gendered stressors and demands. We 
believe that this dynamic and participatory course peda- 
gogy was a strength, which also encouraged participants 
to take part and be active in their own treatment and 
solutions. 

Methodological considerations 

The project's strong base within an already existing and 
well-established youth-friendly health service was a clear 
strength in the initial phase and in the implementation 
of the intervention. The building of trust was reinforced 
by the supportive and competent milieu at the centre, 
with experienced personnel and opportunities for the 
young women to receive professional support, if needed. 
The first author's (MS) involvement (also as a the leader 
of the intervention) generated both potential weaknesses 
and strengths. Being both group leader and researcher 
may have led to less critical and negative views from the 
participants during the follow-up interviews. On the other 
hand, the close contact with participants and familiarity 
with the course content may have created a trusting 
atmosphere that led to rich accounts. We also believe that 
the first author's closeness to participants and the centre 
was counterbalanced by the other authors' more distanced 
positions. During the data collection and analysis, mem- 
bers of the research group thus had different, and fluctua- 
ting, roles in terms of having an 'insider' or an 'outsider' 
perspective - which we define as a strength. In addition, 
through the first author's close involvement, the project 
was well grounded and could be realised within a natural 
and clinical setting. In the next step, this facilitated the 
implementation of the intervention in ordinary services 
after the completion of the project period. 

Trustworthiness and credibility in the study were 
achieved through the researchers' (MS, MW) prolonged 
engagement, and through triangulation among researchers 
and between empirical data and theory [83]. Triangulation 
between researchers was performed through our different 
clinical and theoretical competences and perspectives. 
Also, the gender-theoretical frame functioned as a critical 
lens that brought additional perspectives into the analysis 
and interpretation of the data. Quotations presented in 
the results further strengthened the trustworthiness of the 
study [61]. In terms of the ability to transfer and generalise 
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results from the present study, we are well aware that the 
group studied may be considered as specific, because par- 
ticipants were motivated to apply for support and inter- 
vention in a group context; they were also homogeneous 
regarding ethnicity, for example. However, we still believe 
that results are possible to compare with, and eventually 
transfer to, other similar groups of young women or simi- 
lar social contexts. On the whole, we believe that this 
intervention study contributes to valuable knowledge re- 
garding the development of gender-sensitive and health- 
promoting interventions for both the target group and 
other groups of young people. We suggest, however, that 
future gender-sensitive interventions should include 
additional subgroups of girls and young women. 

Conclusions 

Based on our analysis, it is clear that the group interven- 
tion worked to facilitate coping, action, and change in a 
hectic and demanding life. The participating young 
women's experiences of social support from similar others, 
described as a social oasis, led to insights and new 
explanatory models where collective understanding and a 
shared gendered identity helped them to reduce the indi- 
vidual responsibility for, and feelings of failure and stigma 
associated with, distress and help seeking. The participants 
experienced the intervention as a safe and explorative 
space for gendered identity work and personal integrity as 
well as an explorative bodily space to discover embodied 
resources such as strength, stability, and relaxation. As 
such, the group also worked as a 'breathing space' in a 
context of multiple pressures. On a more tangible level, 
the body-based elements in the intervention model served 
to positively moderate and decrease stress-related symp- 
toms such as anxiousness, restlessness, muscle tension, 
aches and pains, fatigue, and impaired sleep. 

Within this safe space for gendered and embodied 
empowerment, the young women could challenge their 
social positions and stance towards life by upgrading 
and protecting themselves and their needs, changing 
pace, and setting limits. However, these findings also 
illustrate their personal burden of responsibility and 
their continued and still ongoing struggles and negotia- 
tions to handle internal and external pressures, such as 
complex gendered ideals and sociocultural expectations. 
Thus, we find there is a need to develop gender-sensitive 
group interventions to decrease this individualisation of 
health problems among youth, and instead encourage 
spaces for collective support, action, and change. 

Competing interests 

The authors declare that they have no competing interests. 
Authors' contributions 

MW and EBMO were responsible for the overall project and study design. 
MS and MW planned the intervention, and MS led all the groups. MS and 
MW collected the data. MS prepared the data and was mainly responsible 



for the initial data analysis. All authors contributed to the interpretation of 
data. MS and MW drafted the manuscript. All authors critically revised, read, 
and approved the final manuscript. 

Authors' information 

Maria Stromback is a physiotherapist specialising in youth psychiatry, drug 
abuse, psychosomatics, basic body awareness therapy (BBAT) and cognitive 
behavioural counselling. She is a PhD student at the National Graduate 
School of Gender Studies and also affiliated with the Physiotherapy and 
Psychiatry units at Umea University, Umea, Sweden. Her PhD studies concern 
mental ill-health and the development of gender-sensitive group 
interventions geared towards young people within psychiatry and youth 
health services. She is a researcher in the project Stress and Health in Youth 
(Umea SHY). 

Eva-Britt Malmgren-Olsson, PhD in Physiotherapy, is a senior lecturer in 
Physiotherapy, Department of Community Medicine and Rehabilitation, 
Umea University, Sweden. She is a senior researcher specialising in 
musculoskeletal pain with special reference to body awareness treatment 
and stress management. She is a researcher in the project Stress and Health 
in Youth (Umea SHY). 

Maria Wiklund, PhD in Public Health, holds a post-doc position at Umea 
Centre for Gender Studies (UCGS) and is a lecturer in Physiotherapy, 
Department of Community Medicine and Rehabilitation, Umea University, 
Sweden. She is also a physiotherapist specialising in psychosomatics, pain, 
stress, trauma, and basic body awareness therapy (BBAT). Her research focus 
is on stress, body, health, and the development of health-promoting gender- 
sensitive interventions among young people. She is the group leader of the 
research project Stress and Health in Youth (Umea SHY). 

Acknowledgements 

We thank all participants in the study, and the staff at the youth health 
centre. We also thank professor Ann Ohman, Umea University, for her 
valuable contributions during the initial phase of the UmeS SHY project. 
Financial support was provided by the Vasterbotten County Council (FOU); 
Psychiatry, Umea (ALF); The Swedish Research Institute (no. 521-2005-4848); 
and the Umea Centre for Global Health Research, with grants from the 
Swedish Council for Working Life and Social Research (no. 2006-1512), Umea 
University, Sweden. 

Author details 

'Community Medicine and Rehabilitation, Physiotherapy, Umea University, 
Umea, Sweden. 2 Clinical Science, Psychiatry, Umea University, Umea, Sweden. 
3 The National Graduate School for Gender Studies, Umea Center for Gender 
Studies, Umea University, Umea, Sweden. 4 Umea Center for Gender Studies, 
Umea University, Umea, Sweden. 

Received: 20 March 2013 Accepted: 30 September 2013 
Published: 1 October 2013 

References 

1. Collishaw S, Maughan B, Goodman R, Pickles A: Time trends in adolescent 
mental health. J Child Psychol Psychiatry 2004, 45(8):1 350-1 362. 

2. Costello E, Mustillo S, Erkanli A, Keeler G, Angold A: Prevalence and 
development of psychiatric disorders in childhood and adolescence. 
Arch Gen Psychiatry 2003, 60(8):837-844. 

3. Patel V, Flisher AJ, Hetrick S, McGorry P: Mental health of young people: 
a global public-health challenge. Lancet 2007, 369(9569):1 302-1 31 3. 

4. Patton GC, Coffey C, Cappa C, Currie D, Riley L, Gore F, Degenhardt L, 
Richardson D, Astone N, Sangowawa AO, Mokdad A, Ferguson J: Health of 
the world's adolescents: a synthesis of internationally comparable data. 
Lancet 2012, 379(9826):1 665-1 675. 

5. Needham BL: Adolescent depressive symptomatology and young adult 
educational attainment: an examination of gender differences. J Adolesc 
Health 2009, 45(2):1 79-1 86. 

6. OECD: Mental Health and Work. Sweden: OECD Publishing. 
http://dx.doi.Org/l 0.1 787/97892641 88730-en. 

7. Sellstrdm E, Bremberg S, O'Campo P: Yearly incidence of mental disorders in 
economically inactive young adults. Eur J Public Health 201 1, 21(6)812-814. 

8. Danielsson M, Heimerson I, Lundberg U, Perski A, Stefansson CG, Akerstedt 
T, Suppl 9: Psychosocial stress and health problems: health in Sweden: 



Stromback et al. BMC Public Health 201 3, 1 3:907 
http://www.biomedcentral.com/1471-2458/13/907 



Page 16 of 17 



the national public health report 2012. Chapter 6. Scand J Publ Health 
2012, 40:121-134. 

9. Hankin BL, Mermelstein R, Roesch L: Sex differences in adolescent depression: 
stress exposure and reactivity models. Child Dev 2007, 78(1)279-295. 

10. Lager A, Berlin M, Heimerson I, Danielsson M: Young people's health: 
health in Sweden: the national public health report 2012. Chapter 3. 
Scan J Publ Health 2012, 40(Suppl 9):42-71. 

1 1. Wiklund M, Malmgren-Olsson EB, Ohman A, Bergstrom E, Fjellman-Wiklund 
A: Subjective health complaints in older adolescents are related to 
perceived stress, anxiety and gender - a cross-sectional school study in 
Northern Sweden. BMC Publ Health 2012, 12:993. 

1 2. Arnetz B, Ekman R: Stress in Health and Disease. Weinheim: Wiley-VCH; 2006. 

1 3. Hagquist C: Psychosomatic health problems among adolescents in Sweden - 
are the time trends gender related? Eur J Public Health 2009, 1 9(3):33 1 -336. 

14. Lien L, Green K, Thoresen M, Bjertness E: Pain complaints as risk factor for 
mental distress: a three year follow-up study. Eur Child Adolesc Psychiatry 
2011,20:509-516. 

1 5. Schraml K, Perski A, Grossi G, Simonsson-Sarnecki M: Stress symptoms 
among adolescents: the role of subjective psychosocial conditions, 
lifestyle, and self-esteem. J Adolesc 201 1, 34(5)387-996. 

16. Simonsson B, Nilsson KW, Leppert J, Diwan VK: Psychosomatic complaints 
and sense of coherence among adolescents in a county in Sweden: 

a cross-sectional school survey. Biopsychosoc Med 2008, 2:1-8. 

1 7. Moksnes UK, Rannestad T, Byrne DG, Espnes GA: The association between 
stress, sense of coherence and subjective health complaints in 
adolescents: sense of coherence as a potential moderator. Stress Health 
2011, 27(3):1 532-2998. 

18. Torsheim T, Ravens-Sieberer U, Hetland J, Valimaa R, Danielson M, Overpeck 
(VI: Cross-national variation of gender differences in adolescent 
subjective health in Europe and North America. Soc Sci Med 2006, 
62(4):81 5-827. 

19. Hagquist C: Discrepant trends in mental health complaints among 
younger and older adolescents in Sweden: an analysis of WHO data 
1 985-2005. J Adolesc Health 201 0, 46(3)258-264. 

20. Petersen S, Bergstrom E, Cederblad M, Ivarsson A, Kdhler L, Rydell A-M, 
Stenbeck M, Sundelin C, Haggldf B: Barns och ungdomars psykiska halsa i 
Sverige: en systematisk litteraturdversikt med tonvikt pa fordndringar over tid 
[Trends in Child and Adolescent Mental Health in Sweden. A systematic review]. 
Stockholm: The Health Commitee of the Royal Swedish Academy of 
Sciences; 2010. 

21. Statistics Sweden: Undersokning av levnadsforhallanden bland barn 2009- 
2010 [Survey of living conditions among children, 2009-2010]. Stockholm: SCB; 
2009-2010. 

22. Singh SP: Transition of care from child to adult mental health services: 
the great divide. Curr Opin Psychiatry 2009, 22(4)386-390. 

23. Tylee A, Haller DM, Graham T, Churchill R, Sanci LA: Youth-friendly primary- 
care services: how are we doing and what more needs to be done? 

Lancet 2007, 369(9572):! 565-1 573. 

24. Wasserman C, Hoven CW, Wasserman D, Carli V, Sarchiapone M, Al-Halabi S, 
Apter A, Balazs J, Bobes J, Cosman D, Farkas L, Feldman D, Fischer G, Graber 
N, Haring C, Herta DC, losue (VI, Kahn JP, Keeley H, Klug K, McCarthy J, 
Tubiana-Potiez A, Varnik A, Varnik P, Ziberna J, Postuvan V: Suicide 
prevention for youth - a mental health awareness program: lessons 
learned from the Saving and Empowering Young Lives in Europe 
(SEYLE) intervention study. BMC Publ Health 2012, 12:776. 

25. SALAR: Rdtt insatser pd rdtt niva for barn och ungdomar med psykisk ohdlsa 
- en kunskapssammanstdllning [The right intervention at the right time for 
children and young people with mental illness: a summery of knowledge]. 
Stockholm: Swedish Association of Local Authorities and Regions; 2009. 

26. Muir K, Powell A, McDermott S: 'They don't treat you like a virus': youth- 
friendly lessons from the Australian National Youth Mental Health 
Foundation. Health Soc Care Community 2012, 20(2):181-189. 

27. Oliver S, Harden A, Rees R, Shepherd J, Brunton G, Oakley A: Young people 
and mental health: novel methods for systematic review of research on 
barriers and facilitators. Health Educ Res 2008, 23(5)770-790. 

28. World Health Organisation: Youth-friendly Health Policies and Services in the 
European Region: Sharing Experiences. Copenhagen: WHO; 2010. 

29. UMO. http://www.umo.se. 

30. Maclean A, Sweeting H, Hunt K: 'Rules' for boys, 'guidelines' for girls: 
gender differences in symptom reporting during childhood and 
adolescence. Soc Sci Med 2010, 70(4);597-604. 



31 . Sweeting H, West P, Young R, Der G: Can we explain increases in young 
people's psychological distress over time? Soc Sci Med 2010, 

71 (1 0):1 81 9-1 830. 

32. Danielsson UE, Bengs C, Samuelsson E, Johansson EE: 'My greatest dream 
is to be normal': the impact of gender on the depression narratives of 
young Swedish men and women. Qual Health Res 201 1, 21 (5):61 2-624. 

33. Wiklund M, Bengs C, Malmgren-Olsson E-B, Ohman A: Young women 
facing multiple and intersecting stressors of modernity, gender orders 
and youth. Soc Sci Med 2010, 71 (9):1 567-1575. 

34. Gadin KG, Hammarstrdm A: A possible contributor to the higher degree 
of girls reporting psychological symptoms compared with boys in grade 
nine? Eur J Public Health 2005, 15(4):380-385. 

35. Wright J, O'Flynn G, Macdonald D: Being fit and looking healthy: young 
women's and men's constructions of health and fitness. Sex Roles 2006, 
54:707-716. 

36. Wiklund M: Close to the Edge: Discursive, Gendered and Embodied Stress in 
Modem Youth. Umea: Umea University; 2010. 

37. Cochran SV, Rabinowitz FE: Gender-sensitive recommendations for 
assessment and treatment of depression in men. Prof Psychol Res Pr 2003, 
34(2):132-140. 

38. Free C: 'I told him not to use condoms': masculinities, femininities and 
sexual health of Aboriginal Canadian young people. Sociol Health llln 
2010, 32(6):827-842. 

39. Farahani FKA, Shah I, Cleland J, Mohammadi MR: Adolescent males and 
young females in Tehran: differing perspectives behaviors and needs for 
reproductive health and implications for gender sensitive interventions. 
J Reprod Infertil 2012, 13(2):101-1 10. 

40. Hebert M, Bergeron M: Efficacy of a group intervention for adult women 
survivors of sexual abuse. J Child Sex Abus 2007, 1 6(4):37-61 . 

41 . Kelly PJ, Bobo T, Avery S, McLachlan K: Feminist perspectives and practice 
with young women. Issues Compr Pediatr Nurs 2004, 27(2):1 21—1 33. 

42. Primack JM, Michael AE, Miller IW: The men's stress workshop: a gender- 
sensitive treatment for depressed men. Cogn Behav Pract 2010, 17:77-87. 

43. Briones-Vozmediano E, Vives-Cases C, Peiro-Perez R: Gender sensitivity in 
national health plans in Latin America and the European Union. Health 
Policy 201 2, 106(l):88-96. 

44. Celik H, Lagro-Janssen TA, Widdershoven GG, Abma TA: Bringing gender 
sensitivity into healthcare practice: a systematic review. Patient Educ 
Couns 2011, 84(2):143-149. 

45. Annandale E, Kuhlmann E: The Palgrave Handbook of Gender and Healthcare. 
Basingstoke: Palgrave Macmillan; 2010. 

46. Ohman A: Profession on the Move: Changing Conditions and Gendered 
Development in Physiotherapy. Umea: Umea University; 2001. 

47. Gyllensten AL, Ekdahl C, Hansson L: Long-term effectiveness of basic body 
awareness therapy in psychiatric outpatient care: a randomized 
controlled study. Adv Physiother 2009, 11(1 ):2-l 2. 

48. Malmgren-Olsson EB, Branholm IB: A comparison between three 
physiotherapy approaches with regard to health-related factors in 
patients with non-specific musculoskeletal disorders. Disabil Rehabil 2002, 
24(6)308-317. 

49. Gustafsson M, Ekholm J, Ohman A: From shame to respect: musculoskeletal 
pain patients' experience of a rehabilitation programme - a qualitative 
study. J Rehabil Med 2004, 36(3):97-l 03. 

50. Johnsen RW, Raheim M: Feeling more in balance and grounded in one's 
own body and life: focus group interviews on experiences with basic 
body awareness therapy in psychiatric healthcare. Adv Physiother 2010, 
12(3):166-174. 

51 . West C, Zimmerman DH: Doing gender. Gend Soc 1 987, 1 (2):1 25-1 51 . 

52. Heinamaa S: Toward a Phenomenology of Sexual Difference. Husserl, Merleau- 
Ponty, Beauvoir. Lanham, MD: Rowman & Littlefield Publishers; 2003. 

53. Gustafsson SA, Edlund B, Daven J, Kjellin L, Norring C: How to deal with 
sociocultural pressures in daily life: reflections of adolescent girls 
suffering from eating disorders. J Multidiscip Healthc 201 1, 4:103-1 10. 

54. Palermo TM, Eccleston C, Lewandowski AS, Williams ACC, Morley S: 
Randomized controlled trials of psychological therapies for management 
of chronic pain in children and adolescents: An updated meta-analytic 
review. Pain 2010, 148(3)387-397. 

55. Jacobs EE, Masson RL, Harvill RL: Group Counseling: Strategies and Skills. 4th 
edition. Belmont, CA: Thomson/Brooks/Cole; 2009. 

56. Klingberg-Olsson K, Lundgren M, Lindstrdm I: Vaga valja vad jag vill - 
Basal Kroppskannedom och samtal i grupp - ett samarbetsprojekt 



Stromback et al. BMC Public Health 201 3, 1 3:907 Page 1 7 of 1 7 

http://www.biomedcentral.com/1471-2458/13/907 



57. 



58. 



59. 



Oil 



62. 
63. 



64. 



65. 



66. 



67. 



69. 



70. 



72. 



73. 



74. 



76. 



77. 



79. 



mellan sjukgymnast och psykolog for patienter med smart- och 
spanningssyndrom [Dare to choose what I want: Body Awareness 
Therapy and group counseling - a collaboration between 
physiotherapist and psychologist for patients with pain and stress 
syndromes]. Nordisk Fysioterapi 2000, 4(3):1 33-142. 
Gyllensten AL, Skar L, Miller M, Gard G: Embodied identity - a deeper 
understanding of body awareness. Physiother Theory Pract 2010, 
26(7):439-446. 

Skjaerven LH, Kristoffersen K, Gard G: How can movement quality be 
promoted in clinical practice? A phenomenological study of physical 
therapist experts. Phys Ther 2010, 90(10)4479-1492. 
Keng SL, Smoski MJ, Robins CJ: Effects of mindfulness on psychological 
health: a review of empirical studies. Clin Psychol Rev 201 1 , 31 (6):1 041 -1 056. 
Mattsson M, Wikman M, Dahlgren L, Mattsson B: Physiotherapy as 
empowerment - treating women with chronic pelvic pain. Adv Physiother 
2000,2(3)425-143. 

Graneheim UH, Lundman B: Qualitative content analysis in nursing 
research: concepts, procedures and measures to achieve 
trustworthiness. Nurse Educ Today 2004, 24(2)4 05-1 12. 
MAXQDA 10. http://www.maxqda.com/. 

Gadin KG, Weiner G, Ahlgren C: School health promotion to increase 
empowerment, gender equality and pupil participation: a focus group 
study of a Swedish elementary school initiative. Scan J Educ Res 2013, 

57(1)54-70. 

Thoits PA: Mechanisms linking social ties and support to physical and 
mental health. J Health Soc Behav 201 1, 52(2)445-161. 
von Dawans B, Fischbacher U, Kirschbaum C, Fehr E, Heinrichs M: The social 
dimension of stress reactivity: acute stress increases prosocial behavior 
in humans. Psychol Sci 2012, 23(6):65 1-660. 

Kennedy A, Rogers A, Crossley M: Participation, roles, and the dynamics of 
change in a group-delivered self-management course for people living 
with HIV. Qual Health Res 2007, 17(6)744-758. 

Ussher J, Kirsten L, Butow P, Sandoval M: What do cancer support groups 
provide which other supportive relationships do not? The experience of 
peer support groups for people with cancer. Soc Sci Med 2006, 
62(10)2565-2576. 

Peterson U, Bergstrom G, Samuelsson M, Asberg M, Nygren A: Reflecting 
peer-support groups in the prevention of stress and burnout: 
randomized controlled trial. J Adv Nurs 2008, 63(5):506-5 1 6. 
Wallerstain N: What is the Evidence on Effectiveness of Empowerment to 
Improve Health?. Copenhagen: WHO Regional Office for Europe; 2006. 
Davison KP, Pennebaker JW, Dickerson SS: Who talks? The social 
psychology of illness support groups. Am Psychol 2000, 55(2)205-217. 
Sveningsson Elm M: Exploring and negotiating femininity: young 
women's creation of style in a Swedish Internet community. Young 2009, 
17(3)241-264 

Oinas E, Collander A: Tjejgrupper - rosa rum, pippifeminism, 
halsoframjande? [Girlgroups - pink rooms, pippifeminism, health 
promoting?]. In Kvinnor, kropp och halsa [Women, Body and Health]. Edited 
by Oinas E, Ahlbeck-Rehn J. Lund: Studentlitteratur; 2007:275-299. 
Wiklund M, Bengs C: Working hard to create a visible self: social 
constructions of (in)visibility in relation to girls' stress. In Invisible Girl: Ceo 
n'est pas une fille'. Edited by Franberg G-M, Camilla H, Dunkels E. Umea: 
Umea University; 2012:21-32. 

Oinas E: Making Sense of the Teenage Body: Sociological Perspectives on Girls, 
Changing Bodies, and Knowledge. Abo: Abo Akademi University Press; 2001. 
Mattsson M, Wikman M, Dahlgren L, Mattsson B, Armelius K: Body 
awareness therapy with sexually abused women. Part 2: evaluation of 
body awareness in a group setting. J Bodyw Mov Ther 1998, 2(1)38-45. 
Liimakka S: I am my body: objectification, empowering embodiment, and 
physical activity in women's studies students' accounts. Sociol Sport J 
2011, 28(4):441-460. 

Rosberg S: Kropp, varande och mening i ett sjukgymnastiskt perspektiv [Body, 
being and meaning in a physiotherapeutic perspective]. Goteborg: Gdteborg 
University; 2000. 

Jingrot M, Rosberg S: Gradual loss of homelikeness in exhaustion 
disorder. Qual Health Res 2008, 18(11)4511-1523. 
Skjaerven LH, Gard G, Kristoffersen K: Basic elements and dimensions to 
the phenomenon of quality of movement - a case study. J Bodyw Mov 
Ther 2003, 7(4)251-260. 



83. 



Armelius BA, Andreassen TH: Cognitive-behavioral treatment for antisocial 
behavior in youth in residential treatment. Cochrane Database Syst Rev 
2007, 1 7(4), CD005650. 

Liimakka S: Cartesian and corporeal agency: women's studies students' 
reflections on body experience. Gend Educ 201 1, 23(7):81 1-823. 
Vaughn LM, Wagner E, Jacquez F: A review of community-based 
participatory research in child health. MCN Am J Matern Child Nurs 2013, 
38(1)48-53. 

Dahlgren L, Emmelin M, Winkvist A: Qualitative Methodology for International 
Public Health. Umea: Umea University, Epidemiology and Public Health 
Sciences, Department of Public Health and Clinical Medicine; 2004. 



doi:1 0.1 1 86/1 471-2458-1 3-907 

Cite this article as: Stromback et al:. 'Girls need to strengthen each other 
as a group': experiences from a gender-sensitive stress management 
intervention by youth-friendly Swedish health services - a qualitative 
study. BMC Public Health 2013 13:907. 



Submit your next manuscript to BioMed Central 
and take full advantage of: 

• Convenient online submission 

• Thorough peer review 

• No space constraints or color figure charges 

• Immediate publication on acceptance 

• Inclusion in PubMed, CAS, Scopus and Google Scholar 

• Research which is freely available for redistribution 



Submit your manuscript at 
www. biomedcentra I .com/su bmit 



o 



BioMed Central 



